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DEPARTMENT OF HEALTH SERVICES
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April 4, 2000

TO: All County Welfare Directors Letter No.: 00-20
All County Administrative Officers
All County Medi-Cal Program Specialists/Liaisons
All County Public Health Directors
All County Mental Health Directors

CAMERA-READY COPIES OF MEDI-CAL POTENTIAL OVERPAYMENT REPORTING
WORK SHEETS

Ref.: All County Welfare Director Letter Nos. 80-25, 89-23, and 89-24

The Department of Health Services has revised several Medi-Cal overpayment
reporting work sheets.  The purpose of this letter is to provide counties with the
following camera-ready copies of these new work sheets:

1.  MC 224  A (10/99)
            Medi-Cal Potential Overpayment Reporting Work Sheet
         Income or Other Health Coverage

2.  MC 224  B (10-99)
         Medi-Cal Potential Overpayment Reporting Work Sheet-Property

        Total Ineligibility or Ineligibility for a Specific Level of Services

3 MC 224 A-S Supplemental
           Medi-Cal Potential Overpayment Reporting Work Sheet
           Income or Other Health Coverage

4. MC 224  B-S Supplemental
           Medi-Cal Potential Overpayment Reporting Work Sheet-Property
          Total Ineligibility or Ineligibility for a Specific Level of Services

These forms have been revised to include additional space for county staff input and
clarification of the information to be entered.  These forms are to be used when
reporting potential overpayments and are now available in the State of California forms
warehouse.
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If you have any questions regarding these forms, please call Vicki Partington of my
staff, at (916) 654-5909.

Sincerely,

ORIGINAL SIGNED BY

Angeline Mrva, Chief
Medi-Cal Eligibility Branch

Enclosures
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